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Check one box only

����������	����
����� ������ Updated beginning of current quarter.

�������	����
����� ����������� Request will be held until list has been updated for next quarter. Do not submit more than
30 days prior to beginning of new quarter.

TO PURCHASE COURSE LIST BY CREDIT CARD, COMPLETE THE FOLLOWING:

METHOD OF PAYMENT ACCOUNT NUMBER EXPIRATION DATE OF CARD AMOUNT AUTHORIZED

VISA MASTERCARD $

SIGNATURE OF CARDHOLDER DATE APPROVAL # — DRE USE ONLY

»
PRINTED NAME OF CARDHOLDER TELEPHONE NUMBER REFERENCE # — DRE USE ONLY

NAME OF PURCHASER — TYPE OR PRINT CLEARLY IN INK

STREET ADDRESS OR POST OFFICE BOX

CITY STATE ZIP CODE

LICENSE ID NUMBER (IF LICENSEE)

LICENSE TYPE
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RE 301 — Reverse

JANUARY 1, 1998 CONTINUING EDUCATION
REQUIREMENTS
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■ A total of 45 clock hours, which must
include: 1) a six-hour survey course
covering the subjects of ethics, agency,
trust fund accounting and handling, and
fair housing; and, 2) at least 18 hours of
consumer protection courses

A

TYPE
OF

LICENSE Second and all Subsequent Renewals
after 1/1/96 for "A" and "B" Licensees

CE REQUIREMENTS FOR RENEWAL DATES:

All licenses,
broker and salesperson, except as

provided in "B" below

■ A total of 45 clock hours, which must
include: 1) three-hour courses in ethics,
agency, trust fund accounting and
handling, and fair housing; and, 2) at
least 18 hours of consumer protection
courses

■ Three-hour courses in ethics, agency,
trust fund accounting and handling,
and fair housing

Initial Renewal on or after
1/1/96

B
Salespersons renewing for the first time

after issuance of an original license

Note: Licenses which expire on December 31 of any year have a license renewal date of January 1 of the following year.
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